-

REPORT OF RECEIPTS

FEC
FORM 3x|  AND, DB N
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

over the lines.

12FE4M5

LNAPA COoUNTY. _R.EPUELJCAU CQML_CQMHE&__L_I

Il!lllllil

through

| W (N N AU N O N O B ! ! Pttty
ADbRESS (number and street) IEIQ_AM 3_2_6_31 I T T B 1} I VY D S S T S l
v
ghedti't_ﬁﬂe‘;m Iillllll'-LLIIJll!iI'il'!l.l!Ii!lizll
an previous! q gl
reported. (ACC) LN_EA NN N WU T S SN NN S S N N I | l m l__ qﬁ "l._.-_.._!. __1_!
2. FEC IDENTIFICATION NUMBER V CITY a ZIP CODE 4
. |
AL e - . 3. ISTHIS j NEW AMENDED
C. Doq 5 5 65 q .. REPORT / Ny OR (A)
4. TYPE OF REPORT ®) Monthly [ Eepag © 7 May 20 Aug 20 (M8 - Nov 20 (M11)
(Choose Ons) Repot - (M2) ay 20 (M5) ug 20 (M8) o Secton
Due Om: s .- .
T 1 Mar 20 (M3) . Jun 20 (M6) Sep 20 (M9) - Dec 20 (M12)
{a) Quarterdy Reports: ' ' . o o
Apr 20 (M4) . Jul 20 (M7) - . Oct 20 (M10) " Jan 31 (YE)
April 15
/ Jou:::" Report (@1 | (g 12-Day {1 Primary (12P) General (12G) Runofl (12R)
- PRE-Election
Quartedy Report (Q2) Reportforthe: } | Convention (12C) Special (125)
;' October 15
Quarterly Report (Q3) ’
Janua'y 31 '_' M N ; ! 0 2] ' A 4 |" h
Year-End Report (YE) Electonon State of
July 31 Mid-Year
Report (Non-election () 30-Day £
Year Only) (MY) POST-Elecion * ; General (30Q) Runoft (30R) Special (30S)
Report for the:
I-:émnl)natbn Rw W 4 /.0 O v in the
Election on ' State of
v, Tt L ’
5. Covering Period yo 2/ U °¢. ‘7 g6 3P 2019

loenifythallhaveexaminedlhisﬁpponandtombes(ofmyhmuedgembellditistme.eorredandeomplete.

Type or Print Name of Treasurer __MEH_MV]N_S

Signature of Treasurer "gmef&_m,/‘@.w___ Date -H I' »og'nq : '20'/ ‘;/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

°ljﬁs‘;° FEC FORM 3X
l Only Rev. 12/2004

FESANO28
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

FEC Form 3X (Rev. 02/2003) Page 2
Wirite or Type Committee Name -
NAPA COUNTY 'IZCPU'BLICAN CENTERL [z)ﬂl/”/ﬂz- £
Rebort Covering the Period: From: Eb‘{"-‘a ! !.oajg I iéb: v/‘-{:; To: k'é i E 157 “} 4,
COLUMN A COLUMN B

Cash on Hand YN
January 1, Qoi a
{b) Cash on Hand at
Beginning of Reporting Period............

{c) Total Receipts {from Line 19).............

(d) ' Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Dlsbursements (trom Line 31) ........... :

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on -
Schedule C and/or Schedule D) ................

This Period

" Calendar Year-to-Date

327940

e 22.7.900]

2.5 00]

N e aadag

IR & 330400 |

- 3.304.00]

.'L Broeod Y sandl Lu..;‘éma_.j

e 2 6:700)

L AN e i’ aish ssme’ s aad “aemms (]
B N - A4 ‘9
L g L g | B SENNS ey Iumnn g )

e 2d37.00]

E This corhmitiee has qualified as a multicandidate committee. (séé FEC FORM 1M)

For further information contact:

' Federal Election Commission
999 E Street, NW -
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAN026
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DETAILED SUMMARY PAGE

of Receipts

-

L

FEGANO26

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
NAPA COUNTY “REPURLICAN CENTZAL COMmM ITTEE
L o . n l ¥ Y ¥, Y
Report Covering the Period: From: 9 L‘I é‘ ’ QD/ ‘/ To: '96 .ZD 2 d , q
I. Receipt COLUMN A COLUMN B
- necelpis Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From: - ' '
(a) Individuals/Persons Other
Than Political Committees )
(i) hemized (use Schedule A) , & . , , &
(i)) Unitemized..............ocovvvvereveree. , , 29.00 , , 2.5.(D
(iii) TOTAL (add
Lines 11()(i) and (i)..........c.... : , 25.00 ., 285.00
(b) Political Party COMMIttees ............... , Y % , , =
(c) Other Political Committees )
(SUCH S PACS)...crvrvorrrseereseesesseren : ., , : S —
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .....c........ ’ ' 25 -00 ’ Q 5 . 00
12. Transfers From Affiliated/Other :
Party Committees , , —e—l . , —e
13. All Loans Received.............coccorreensersansennns ’9' —e'
14. Loan Repayments Received....................... , , = , =
15. Ofisets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , Baa , , =
16. Refunds of Contributions Made :
to Federal Candidates and Other
Political Committees -~ R
17. Other Federal Receipts
(Dividends, Interest, etc.)..........ccceoveeennenes , P = , -
'18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3).......coovrrerries , &> , =
(b) Levin Funds (from Schedule HS)........ . , &,
(c) Total Transfers (add 18(a) and 18(b)).. . R — ; = S
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........» ’ 245. 00 295 ., DD
20. Total Federal Receipts
__(subtract Line 18(c) from Line 19)......p . 295. 00 25.00
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[~ DETAILED SUMMARY PAGE 1

of Di
FEC Form 3X (Rev. 02/2003) Isbursements

Page 4
il. Disbursements COLUMN A COLUMN B
Total This Perlod g
21, Operaling E it e Calendar Year-to-Date
(a) Allocated FederalINon-Federal
Activity (from Schedule H4) A Samial i e e i g i e sl
() Federal Share........ooowrenn SN a“’._é' |QD ! 26, 00D
' A S S ok :gw:psxsr,xq,_m,ns.q-,- R R o g A ATy
(D Non-Federal Share............cccocenees NP .a- . s B
(b) Olhel' Federal mraﬁng S o E4 - > L - ‘:L . ¢ L ) L = L :\ -] ) fL T
Expenditures i
(o) Total Operating Expenditures F ey ‘IP e g g gy
(add 21(a)(®), (a)@), and (b)) ............. > . L Z 1z i
22, Transfers to Affiliated/Other Party gy Z‘“'Q" 2 ‘“‘2“" "&j
23, 83’n'{:."m“sm Basnodtors o Bicafboz il MW SR S g_. Evow it
Fegeg#‘ Cagdidmaé:lslg:mmmm o e ——— TR R
an er Fol mmittees................. y —e— g
5 G - W . % 20 1 BomierTiconlfsnc L > o X ]
24. Independent Expenditures e e e, e e i o ety
use Sehedu
25' A Usc d»Exmndnures B w&m‘cﬁ-ﬂmv Larmoliomm oo S Pardionod Joacuie
s L4 (-1 X, & - S > LI ke o N, B LAY L] \—% .l ml 5"=
26. Loan Repayments Made................ccccneuee L Rt oot o e P h‘&_‘b‘_\%_ ?'-Z% P
27. Loans Made
B hai s O AP, P, —
a) In Is/Persons Other -~ iR GRS i S St WA
Than Political Committees ................ e a4 :%——; s L S B _r_@;—-, M%g
anbih i B L 3 L w2 g L) o N o b 2 = 4 t 9 ad * -
(b) Political Party Committees................. | P — P N, —
(c) Other Political Committees A R R ey S g
(such as PACS) ool cml "‘.@-‘* Mo B nd=o, Sz ﬂé-:ﬂw:@m-rﬂia&dﬁawi-
(d) Total Contribution Refunds e e . faia SO T A e e St s
(add Lines 28(a), (b), &nd (.o ® | D= N -—
i QST R = Vi S = 1 o) RF NPT IGIS R LR TN ST PR TRY
29. Other Disbursements Lol eaiBbaak &% H W | frars Ao t¥i ol &-ﬁ- CN T .
30. Federal Election Activity (2 U.S.C.. §431(20))
(a) Allocated Federal Hection Activity
(fmm Schedule Hs) ?;"""5‘ PRGN T DA g AN A S 1 B 4GNS S PO SN ORI L TR R e e
(1) Federal Shre ..........c....eoomeoere i == i ;m‘m P =
(ii) .Lev“‘. S'Tam . . . p TN PR RN SO T é <: VPR ,r-e..u: :‘-m—.r?n ra" @&wﬂ?—.dﬂh
(b) Fedefa‘ Emon AcllVIty Pald Emrely E S i ® o £3 [ piama n' o ‘:! e
With Federal Funds N guadﬁ‘.\hﬁ\m’m Azm«-z:h%;ﬂ ] w‘n-ﬁ—aﬁ-ﬁ*—. e %é ik Q!‘M
(c) Total Federal Election Activity (add .. = Skt g R A TR PR ARy *’M“_
Lines 30(3)6)- 30(3)@ and 30(b».-> TIPS PPLNL, PEY < -2 P ohyéélau&- oA e 28Ty 2 i arosiontenmas, Z ér-‘l.’%a-gﬂ}

31. Tota Disbursements (add Lines 21(0), 22, ..o _—
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 2_ 67 a)

Voara FereranSranBmresonasdh e 2inavyines iarec adSies et e SaEmr e B P’y Lbzmnﬁu Sz

T

32. Total Federal Disbursements .
(subtract Line 21(a)(i) and Line 30{a)() v T

g rpamria
from Line 31) > y Z.é—ﬂzm Y WY " .e.:-;a:..,«g oINS

-

L ]

FEBANO28
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 5

Iil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3)..........

34. Total Contribution Refunds

(from Line 28(d))..........coceerrmucee

35. Net Caontributions (other than loans)

{subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b}) .........

37. Ofisets to Operating Expenditures

(from Line 15, page 3)...............

38. Net Operating Expenditures
(subfract Line 37 from Line 36)

... DD
-
. L 267.0
. 28700

1]

e OO0
, =
, &

267 .(D
—

267. o0

FEGANO268



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE & OF §72,
Use separate schedule(s) (check only ane)
ITEMIZED RECEIPTS for each category of the ) 12
Detailed Summary Page Na 1o le
13 14 15 6 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person lor the purpose ot soliciting contributions
or for commercial purposas, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NAPA COUNTY CA WL, COMH L TTEE

Full Name (Last, First, Middle Initial)

A, Date of Receipt
MaNddress ) woM . d € - v vy
City \ State Zip Code
: Amount of Each Receipt this Period
FEC ID number 3 contributing C
federal political conitiee. ) ’ .
Name of Employer \ Occupatlon
Receipt For: B Aggregate Year-to-Date W
Primary [_-’ General - ..
. Other (spacify) y . , .
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Malling Address \ . w ®w + D © =+ .+ v 1 ¥
v ) )
City Sta Zip Code .

Ampunt of Each Receipt this Period

FEC ID number of contributing :C
federal political committee. N y . . .. o«
_ Name ol Employer Occupation \
.
i Receipt For: Aggregate Year-lo-Date ¥

'_‘IPvimuy [} ceneral

L] omer specvi'y .\

Full Name (Last, First, Middla Initial)
C. ) Date of Receipt
Mailing Addrass N vw o6 0 000
City . State Zip Code \
FEC 1D number ot contributing C
federal political committee.
Name of Employer Occupalion
Receipt For: .- Aggregate Year-lo-Dale ¥
i+ Primary i General

- Other (specity) y

SUBTOTAL of Receipts This Page (0ptional) .........c.ccoeoveeve oo v ve oo o v e . S . .

TOTAL This Period (last page this line number only).. .... . . B 3 . o

FEAANCAS FEC Schedule A {Form 3X) Hev 022003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE 7 OF / Z,
(check only one)

Use separate schedule(s)
for each category of the
Detdiled Summary Page

He Ha Ha Ha Ha H

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

NAKR _LOUNTY

BPELUTBLICAN, CENTEAL COMMITTE £

Full Nama (Last, First, Middle Initial)

Date of Disbursement

President

Other (specify) v

W o®./ 5 O % A N S ¢
Mailirw:ess : :
i State Zip Code .
: Amount of Each Disbursement this Period
Candidate Name Cat.e-éoryl =_ : :
Type (S | P e Yo ol
Office Sought: Hous Disbursement For:
Senate Primary General

State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

_.:u, - s , : PR g R et

Mailing Address

N\

D,
P RN

§
H o ¥
[4 H H ’.
T S |

1--\.,-1--.-.--;’. D S

City State Zip Code
Pav
Purpose of Disbursement () [P
i ! Amount of Each Disbursement this Period
Candidate Name IR R S o e T T
. Category/ 3 1
— Type i ’ K] s 5
Oftice Sought: House Disbursement For:
Senate Primary General
President Other {specify) vy
State: District:
Full Name (Last, First, Middle Initial) .
C. Date of Disbursement
(I A I TR Sl A B
Mailing Address ; : I
City State Zip Code
Purpose of Disbursement
b
Candidate Name c.ategory.lu
. Type
Office Sought: | House Disbursement For: .
Senate [ ] Primary B General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (0ptional)............c.ecvuuemrmsercmicaemesmemmsesssesserecressenees >
TOTAL This Period (last page this line number only) ............................................................... >

FE4ANO4S

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE D OF \ 2.

-FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAPA MUWUBL/CAA/ CEMNTBAL LO/MMITTEE

OAN me (Last. First, e Initial) Eleclion:
] Primary
General
Mailind\&dress | Other (specify) y
City AN State ZIP Code
Original Amoul\, of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
] y . ] ] . k] ] .
TERMS
Date Incurr. Date Due Interest Rate Secured:
Mo s D DO ’ i v v 9 M4 o 0 ’ ¥ A v —, —
. % (apr) [[Jves [(Jno
Name of Employer
Mailing Address /L Occupation
o Amount
Cily State e Guaranteed
A\ OQutstanding: ’ ’ -
Ull Name {Last, FirsT, e Initia \ Name of Employer
Mailing Address \ Occupation
mount
Cily State ZIP Code aranteed
Oulylanding: - L ' °
ama (Last, First, e fnitia Namewpﬁyer
Mailing Address Occupation \
Amount
Cily ~Slale ZIP Code Guaranteed
QOutstanding: - ’ ! *
ull Name (Last, Furst, 8 Initia Name of Employer \
Mailing Address Qccupation \
Amount
City Stale . ZIP Code Guaranteed
. Outstanding: ' ' *

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

FE4ANOSS

Carry outstanding balance only to LINE 3, Schedule D, tor this line. It no Schedule D, carry torward to appropriate line of Summary\

FEC Schedule C (Form 3X) Rev. 02/2003
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Supplementary for

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Intormation found on
Page of Schedule C
Federa! Election Commisslon, Washington, D.C. 20463 —
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
NAPA. LOUNTY REPOBLICAN CauTRAL domnTie|SAEELS 565 T

NDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
FullNyame

i 4 o W - L) v 1y 7 13 w L'y W L4

Mailing Addrdgs

Date Incurred or Established

R oM
L) { o%0 ! YU YVEY B Y
City \ State Zip Code Date Due -
¢ Fovory s FYYT™ A
A. Has loan been restruchyed? D No L—_] Yes If yes, date originally incurred [T] “

B. If line of credit, N\ Total
Ca "y v % v T— 0utstanding | mias “mams ') v T - ¥ 7 W
Amount of this Draw: , el el K Balance: AT BT A .

C. Are other parties secondarily liable {Oxthe debt incurred?
[—| No [ ]Yes (Endorsers and Syarantors must be reported on Schedule C.)

D. Are any of the following pledged as collaterd{ for the loan: real estate, personal What is the value ot this collateral?
property, goods, negotiable instruments, certifidgtes of deposit, chatte! papers, e Saes ane amae s zune s sme
stocks, accounts receivable, cash on deposit, or wther similar traditional collateral?

[JNo  [] Yes 1t yes, specity: o
\’(/ Does the lender have a perfected security
interestinit? [ | No [ ] Yes

E. Are any future contributions or future receipts of interest |nc &dged as What is the estimated value?
collateral for the loan? D No |:] Yes If yes, specity: P ——————_———

\ 2 W, 1 = Iy - L Y
A depository account must be established pursuant Location of acdqunt:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

m I j] ’ l — City, State, Zip: \\‘

F. If neither of the types of collateral described above was pledged for this loan, or if the
the loan amount, state the basis upon which this loan was made and the basis on which i

nt pledged does not equal or exceed
ssures repayment.

G. COMMITTEE TREASURER DATE
Typed Name B win iR isasnamii
Signature E I o
H. Attach a signed copy of the loan agreement. N\

L TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

Typed Name
Signature

FEGANO26 " FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

(Use separate

[PAGE 7E650F 721

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

NAPA COUNTY TREPURLICAN COENTRAL COmmiTesc

. Full Name (Last, First, Middle Initialy of Debtor or Creditor

Mailing\{ress

City ‘w Zip Code

Nature of Debt (Purpose):

Outstanding Bala}ge Beginning This Period

Amount Incurred ﬁsq Period Payment This Period Outstanding Balance at Close of This Period
L] ® Ll - - L] L . L} L - Ld - - - L} w w w w o - L 3 L L - - - L2 L)

B. Full Name (Last, First, Middle Initial;\of Debtor or Creditor

Mailing Address

City State

Nature of Debt (Purpose):

Outstanding Balance Beginning This Perlod

L L NN Sumam g L ¥ |z ¢ ®

- P T S L S Y L Y

Amount Incurred This Period

Outstanding Balance at Close of This Period

L L2 v = - L2 L} v L v

2 A J\__& FORw| [V G T W ¥

w x L4 L g ) L3 - & L 2

= PO Y Ay 2___ger e

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address \

City State Zip Code

AN

Nature of Debt (T’urpose):

Outstanding Balance Beginning This Period

P T p———,—

2 2 AN A3y 3 2 g1

FEG6AN026

Amount Incurred This Period Payment This Period Outstanding Ralance at Close of This Period
1) SUBTOTALS This Period This Page (optional) N
2) TOTALS This Period (last page this line number only).........ccccceveiinrinccniisissssniennee »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........c..cccccecenrcerisencns | 4
= e B B s e e A
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P A R P U 4»—&-—.&-:-.:\-—&

FEC Schedule D (Form 3X) Rev. 02/2003
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['NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PaGE ] ofF 172

FOR LINE 24 OF FORM 3X |

FEC IDENTIFICATION NUMBER v

Clop 455,652

Check if D 24-hour report D 48-hour report

/ REPUBLICAN CENTRAL £0MM.
> (] New report [_] Amends report fiied on m Y

YH I WY IY

e » o Y

Il Name (Last, First, Middle Initial) of Payee
/

Date

Mailing A!?

Full Name (Last, First, Middle Initial) of Payee \

Amount

City State Zip Code L AL A S L N R A
\ PO T S P Y

Purpose of Expendilure\ Category/ [~ Office Sought: House State:

Tyre | . Senate  pigtrict,
Name of Federal Candidate Subdgorted or Opposed by Expenditure: President
K Check One: D Support D Oppose
Calendar Year-To-Date Per Electic A ———— Disbursement For: L__J Primary D General
for Office Sought TN W - U D Other (specity)
Date

Mailing Address

4/

myg! fo o 1/
1 . P

Name of Federal Candidate Supported or Opposed by Expenditure:

Amount
City State ip Code R A A B
& FORRT PO S TR T S S S -
Purpose of Expenditure Cate&%\ ¥ Office Sought: House State:
Typ z Senate  pigtrict:
President

Check One:

D Support l:] Oppose

Calendar Year-To-Date Per Election
: for Office Sought

Disbursement For: D Primary D General

\ [[] other (specify) >

{a) SUBTOTAL of itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXPEnditures.............c.ccrrvrinieeenmimnrsncsnrornsenmnmrensnssseesessesassesessensssans

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultd
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is
party committee) any political party committee or its agent.

Signature

e [ 1

ON'D !

FEC Schedule € (Form 3X) Rev. 07/2011




SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political COmmIitees In the General Election)

PAGE/Z OF IIZ.

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

NATPA

YES

[no

your committee been designated to make
inated expenditures by a political party committee?

COUNMTY RERPURLICAN CEXNTRRL L0 mMal 177TEEL”

Full Name of Subordinate Commitiee

Aggregate General Election
Expenditure for this Candidate »

:‘X‘

if YES, o the designating committee: Mailing Address
City State ZIP Code
Full Name (Last,\gIrst, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
Date

City \ State Zip Code Firwwt] o ovee] / Yy Tyey
Name of Federal Candidate Support Oftice Sought: | | House State: Amount

|| Senate District: e s me e s e ey maan

Presidenttal
Benclimed Fmulivmes iscad ] dnciouadbud = Svmalimd]

Full Name (Last, First, Middle Initial) of Each Payee \ Furpose of Expena'lture e
’p Category/
Mailing Address Type
\t,\ Date
City State lec\i\ F’H’i" % ass I iaananas
N f Federal Candidate Supported . et - ——
ame o eral Landidate Supported | Office Sought: | | House Amount
— senate L o - ® W L] . L4 L L
Presidential
Aggregate General Election on R R TR
Expenditure for this Candidate » D P
Full Name (Last, First, Middle Initial) of Each Payee [ Purpose of Expenditure =y
Category/
Mailing Address Type
City State Zip Code TEV Y Ty
Name of Federal Candidate Supported | Office Sought: | | House State:
Senate District: sty
Presidential
Aggregate General Election R EeEe R
Expenditure for this Candidate b D S I
-
SUBTOTAL of Expenditures This Page (optional) » PP PN . P
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